-’

. FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT 1/

Secretary of State

DOCUMENT # L03000023097 01-09-2004 90101 004 ****50.00

1. Eniity Name
TWH PROPERTIES, LLC

Feb 05, 2004 8:00 am

Principal Place of Business Malling Address
P.0. BOX 812007 P.0. BOX 812007 34000136
BOCARATON, FL 33481 IS BOCA RATON, FL 33481 US
H ] 13
_ .. 1l J\ el
Z. Principal Place of Business 3. Mailng Address i il i
Suate. Apt. ¥, eic. Sulle. At 4, atc. 01062004  Chg-LLC CR2EG83 (10/03)
City & State Clty & State 4, FEI gw Applied For
G- O¥3705§ Not Apphicable
oo Couniry Zp Country 5. Certificato of Status Desitad [ fg'ga",;ﬂ“"""
6. Mame and Address of Crurent Ragixtered Agent 7. Nam# and Address of New Ragistersd Agent
B o wal m— hL e o " - P - —_ B ENAA S e s YT T e R e e E S = B
HENNIGAR, WILLIAM  [Poud H onn0q f’ﬁ. williem
1235 SPANISH RIVER BOULEYARD Strget Address (P.0. Bax Nlimber is Not Accepiable}
BOCA RATON, FL 33432 . e _ N . SN I
; 1235 S¥anish Riwer Reoad
. |™ bocq @aton FL | *5%y32
8. The above named entity submils this statement for tha purposae of changing ftagegi d offica or regi ] agent. or both. in the State of Florida. | am familiar with. and sccept
1he obligations of regisiered agent.
- [
SIGNATURE _ z"’/ z / dJ
Sigrakr, yped dn i e i mpplicabia (NOTE: RaGpvad AQent SONIE MIQUINS wh @i SEaLng) T v " DATE
Flling Fee is $50.00 Maka check payable in
Due by May 1, 2004 Flarida Department of State
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS JCHANGES -
THLE MGR [ Detste TMLE [ Change [ Andition
NAME HENNIGAR, WILLIAM NAME .
STREET ADORESS | P.O. BOX 812007 STREET ADDRESS
cy-ST- a9 BOCA RATON, FL 33481 ciry-st-ap
TmE MGR 2 Detetn TME 1 Crange [ Addition
MAME BIORD!, CHRISTINE HAME
StEET ADRESS | PO, BOX 812007 STREET ADORESS
Cry-ST-29 BOCA RATON, FL. 33481 - cy-S1-2p
E [] Delen WLE O trange [ Addition
e | NAME .
“SIREEFADORESS-| - T T - Teemtrte v e L GRETADDRESS [ T T e e e e A -
£y -sT-apr CITY-ST-2P
e O teete THLE DOcrenge [ axition
NAME NAME .
SIREET ADDRESS STREFT ADORESS
| CITY.S1-70 ciry-51-2p
TmE . Clocet. . Foome . | . - : ] Crange [ Andition .
THRAME ’ NAME
STREET ADDRESS STREET ADORESS
) cmy-st-ze oy -st-ap
ME 3 Detate ME Cichange [T Aduition
NAME - NANE' S -
STREET ADDRESS STREET ADGRESS
cimy-sT-2P CTY-S3-2P . - .

11. 1 hereby certify that the information suppiled with this filing does not quality for the examption stated in Section 119.07(3)i), Rorida Slatutes, | further certify that the inforrnation
indicated on this repait is irue and accurate and that my Signatura shall have the same legal eflect as it made under oath; that t am a managing member of manager of the
limited Kability company or the receiver or tTustes empowered to executa this report as required by Chapter 608, Florida Statutes.

750—92./51

SIGNATURE: moﬁ_%zg W ____ m{Zé / o =

Daytrme Prone §

o T e i — et . o At o — a2



